This presentation is a synthesis of a workshop on Salutogenesis and the Future of Health Promotion and Public Health at the Nordic Health Promotion Research Conference in June 2016. A brief historical review of Public Health and Health Promotion development in a Nordic perspective is included. However, the main thrust of the article is to present how the salutogenic theory and approach could strengthen society's organised efforts to prevent disease, promote health and prolong life. A critical view based on existing evidence is maintained through the presentation that arrives at the conclusion it would be worthwhile to invest in effective theory driven approaches to the development of Public Health and Health Promotion in the future.
Introduction
This workshop at the 2016 Nordic Health Promotion Research Conference (NHPRC) in Jyväskylä, Finland, tried to initiate a discussion on the relevance of the salutogenic approach to health and to explore possible implications for the future of health promotion (HP) and public health (PH). Therefore, it was necessary to highlight the parallel development of HP/PH over the past 50 years (late 1960s to 2016), the period since Antonovsky undertook his first epidemiological study that lead to the theory, research and practice of salutogenesis. By coincidence, the UN Alma-Ata meeting took place within the same year as the first scientific book on salutogenesis was published by Antonovsky. Both events unaware of each otherjust as the victims of the Holocaust never knew they would trigger the development of the United Nations and the Declaration of Human Rights in 1948 and the establishment of UN special organisations such as the World Health Organization (WHO). Further, some of those who survived would initiate the salutogenic approach to health.
In the historical review of HP/PH, special emphasis was given to the Nordic input, with a tribute to the hosting country. However, since it was obvious that many of the younger participants had little knowledge of salutogenesis as a concept, some theoretical and conceptual briefing was added by the chair, as well as the existing evidence related to outcome and position in PH/HP. This article follows the original workshop process where the audience was able to interact, giving short conclusions after each presentation and discussion, rather than transforming it into an 'ordinary' paper or going into great depth about each issue.
Aims
The aims of this workshop were to discuss (a) whether salutogenesis could serve as a key concept and approach to HP/PH, and (b) how evidence on salutogenesis can be used in future HP/PH activities. Therefore, this is presented in the parallel historical discourse of HP/PH and salutogenesis. This article is a slightly extended version of the workshop where the themes are presented more thoroughly compared to the bullet points briefly presented on screen and discussed.
Method
The workshop format was an interactive dialogue and small group reflection led by Professor Bengt Lindström, the world's first professor of salutogenesis, as facilitator and introductory speaker. In the sense of a salutogenic dialogue, the audience were given a chance to comprehend immediately what was presented, reflect on it, respond in the direct discussion and integrate the meaning of what had been perceived as important. Drawings, images and videos were used to integrate the meaning of the salutogenic approach. However, it is not possible to reproduce those here. This paper follows the same step by step format, with short workshop conclusions on each theme, ending with an overall discussion.
Historical background: Some landmarks of the nordics on the global HP/PH scene
The role of the Nordic countries in the global development of HP/PH over the past five decades is rather central. There are several milestones where the Nordics have been power brokers. First, the Finnish Primary Care Act in 1972 made an early push from hospitals towards primary care and the community [1] . The WHO regional director Leo Kaprio and Professor Hannu Vuori, both from Finland, were central in spreading this idea on the continent. The call for primary health-care action is still relevant globally. Another early significant Nordic initiative for the global PH process was the Finnish North Karelia Project, also in the early 1970s, launched as a community-based high-risk life-style approach to stop the cardiovascular disease epidemic [2] . This became a flagship for the WHO. The initiator, Professor Pekka Puska, later served for as the WHO Director of Health Promotion in Geneva for a while. Most central to all of this was Halfdan Mahler, from Denmark, the charismatic Director General of the WHO (1973) (1974) (1975) (1976) (1977) (1978) (1979) (1980) (1981) (1982) (1983) (1984) (1985) (1986) (1987) (1988) and one of the initiators behind the Alma-Ata Conference of UNICEF, UN Food and Argriculture Organization (FAO) and WHO in 1978, attempting to set a just agenda for health and economics [3] within health, emphasising the need for a global strategy enforcing primary health care. For the WHO, this lead to the launch of the Health for All (HFA) policy, where the WHO moved its action out of the health-care sector, stating health is a global issue requiring broad action far beyond the traditional health sector [4] . To support the implementation of HFA, the five-point action programme of HP was launched through the Ottawa Charter for Health Promotion (OC) in 1986 [5] . What was new here was the focus on health as an intrinsic positive resource for life and finding ways to build assets for a healthy life course where the supporting community or setting was an important contributing factor. Further, a key change of perspective was visioning health as a lifelong process not as a state, a fundamental difference from the original WHO Declaration of Health. Later, two of the WHO world conferences on HP were arranged in the Nordic countries: the Sundsvall conference (1992) focusing on community and settings, and the recent Helsinki Conference (2013) on Health in All Policies [6, 7] . Halfdan Mahler died, aged 93, at the end of 2016. Finally, an important Nordic input is initiating the Health Behaviour in School-aged Children (WHO HBSC) project, launched in 1982 [8] . This ongoing project has spread to more than 40 countries. Its research instruments have been repeated and developed continuously, accumulating valuable comparative knowledge on child, adolescent and school health. One of the initiators is the President of this conference, Professor Lasse Kannas, Finland. Leif Aarö, Norway (NO), Ulla Marklund, Sweden (SE) and Björn Holstein, Denmark (DK) were of key importance to the WHO HBSC initiative. Further, Finland later launched a national school-based HP programme, conceptually named 'health knowledge', politically backed by Parliament. It was initiated by health professionals and teachers, and above all is extremely popular among students. Nordic HP groups were also part of the European Health Promotion Network of the WHO, initiating the European Training Consortium in Health Promotion and Public Health (ETC-HPPH) and being involved in the development of the European Master of Health Promotion (EUMAHP) within the European Union. Today, the Global Executive Board of the International Union on Health Promotion and Education (IUHPE) has three Nordic members.
Workshop discussion and conclusion. The Nordic countries have been active over the past 50 years and still are active in setting the international HP/PH agenda.
However, we are today moving on a broader global agenda where health issues have become important on the political agenda. The United Nations has set new sustainable development goals (SDGs) that are adapted on the global health agenda by many agencies within and outside the health sector [9] . It seems many of our efforts in PH have a strong political backing, focusing at reducing inequity such as the work of the WHO Commission on Social Determinants of Health (SDH) under the leadership of Sir Michael Marmot [10] . At present, this has changed the focus of PH worldwide, creating a more analytical approach to the global health problems in the pursuit of reducing inequity and finding and exploring 'the causes of the causes' of disease and ill health. Marmot himself proposed HP would encompass the SDH as a main strategic approach [10] . (Note, though, that the focus is on causes of disease and ill health, not health directly.) In in its most recent HP conference in Shanghai in November 2016, the WHO approved a strategy to tackle the SDGs, focusing on equity and the settings approach [11] . Health literacy (HL) was given a central role. However, scrutinising in detail how HL experts plan to achieve this, it seems a bit naïve and rather incoherent, largely lacking theory and empirical evidence. In fact, they try to approach each SDG separately without any thought of a common strategy.
Workshop discussion and conclusion. There is a need to create comprehensive theory and evidence-based platforms to back future policy and strategy developments effectively.
Salutogenesis
What becomes of salutogenesis? Since the first NHPRC in 1996, there have been presentations and workshops on salutogenesis at almost every conference. In general, over the years, research and the number of publications on salutogenesis have accelerated tremendously. Today, Antonovsky's original Life Orientation instruments have been translated into more than 50 languages, and research is active on all continents. In 2016, the Handbook of Salutogenesis was published, demonstrating the state of art [12] . Many Nordic researchers were involved. Within the IUHPE, the Global Working Group on Salutogenesis (GWG-SAL) has since its start been based in the Nordic countries, for 10 years chaired by Bengt Lindström, the world's first professor of salutogenesis, from Norway. The GWG-SAL has worked hard to improve and develop the scientific quality and practical implementation of salutogenic research. The earliest stage of salutogenesis in the Nordic countries was the initiative of Professor of Social Policy, Guy Bäckman, at Åbo Akademi, who right after Antonovsky's launch of the salutogenic model for health in 1979, introduced it in Finland. Furthermore, Sweden began early: Professor of Child Psychiatry, Marianne Cederblad, initiated salutogenic research in Sweden. Antonovsky's Nordic network spread, and he became an honorary professor at the Nordic School of Public Health (NHV) where he was actively involved in master's and PhD teaching. More important, on the global scene, Antonovsky was in active communication with the global core group of HP, trying to convince them salutogenesis could serve as theoretical and practical tool to implement HP [13] . Unfortunately, he died suddenly in 1994 after being diagnosed with cancer, leaving the field somewhat stunned and confused without its given leader. Therefore, the initiative to arrange regular research courses on salutogenesis and HP at NHV in 1995 was important. Over the next 10 years, it generated a critical mass of young researchers in the Nordic countries, such as Monica Eriksson behind the systematic review of global salutogenic research [14] . This also gave the initiative to the IUHPE President Maurice Mittelmark, from Norway, to launch the Global Working Group on Salutogenesis of IUHPE, a group that is core to present development. Mittelmark led the Research Centre for Health Promotion, the HEMIL Senter, in Norway, and adapted the salutogenic model in both research and education, now replicated in several places.
Workshop discussion and conclusion. The contribution of Nordic research has been central to the global research and policy agenda on salutogenesis, from idea to concepts, research, evidence and implementation.
What is the secret of salutogenesis and how can HP/PH benefit?
Salutogenesis responds to the question of what creates health, thereby focusing on mechanisms that generate and improve health. Further, salutogenesis is an umbrella concept encompassing several theoretical approaches and concepts that all have in common a resource/asset approach to health. The most well-known is Antonovsky's Sense of Coherence Theory, originally based on an epidemiological study of women who had undergone extremely stressful life events, some of them victims of the Holocaust, but who still, as anybody else, were able to live and manage life fully [15] . Deep interviews brought forward the theory and research instruments. The key was the ability to use available resources, the reorientation of one's life perspective, picking up the pieces, reflecting and continuing to set up a different path for one's life course, despite all, and finding constructive support for a continuation through internal or external resources. The focus is on life, where health serves as a resource. This ability to use one's resources was named Sense of Coherence (SOC) by Antonovsky. The stronger this ability, the better the capability to manage life and all its challenges. In Antonovsky's view, this was a system approach where the coherence between individuals and their supporting structures creates an interactive system. Therefore, one can think in terms of a collective SOC looking at communities, institutions and society overall [16] . The key here is again how a sustainable system for the support of life can be created using available resources.
What empirical evidence tells us is that people who develop this ability live longer than the average, in terms of Health For All: Adding Years to Life. One aspect is the ability to cope with chronic conditions such as non-communicable diseases (NCDs). People with a strong salutogenic capacity manage these conditions better than the average. A strong salutogenic capacity also inclines to constructive health behaviours [17] . However, although SOC strengthens both the social, existential and physical dimensions of health through the capacity to encounter stress successfully, its strongest correlation is connected to the mental dimension of health in terms of well-being, quality of life or perceived health (i.e. Adding Life to Years).
Aging populations have become a central concern for PH. As stated before, people who develop their salutogenic capacity will live longer than the average. Many times, ageing is considered to be an expensive extension of life, draining gross national productivity through enormous health-care costs for society. A call for urgency was presented in gerontology in a desperate book, Next Medicine, where the author calculated future medicine would be an economic impossibility if we continue along our present tracks, reducing cost-effectiveness to almost nil [18] . The author had never been introduced to salutogenesis. However, it seems that people who have developed a strong salutogenic capacity (SOC) not only live longer but enjoy a better quality of life, as stated before, and as a consequence are less of a burden to society. The mean value of SOC increases with age; the older generations have a higher mean [17] . Another US example is caesarean sections: without medical indications, these cost the US health budget $17 billion per year, while women with a salutogenic approach to birth prefer a natural birth.
Evidence also speaks for less burden of chronic disease and a longer healthy and happy life which overall decreases costs in comparison with the average. Salutogenesis cannot cure NCDs, but a strong SOC ameliorates their effect and makes it easier to live with it, thus making it less expensive for society. Detailed economic health calculations are still lacking. However, it seems people who fall out of the workforce but have a strong salutogenic capacity are inclined to return to work. A health impact calculation in Finland indicated the overall cost of early fall-out of the workforce is as much as a full nationwide annual workforce working day and a loss of €30 billion per year. With salutogenic strategies in the workplace, this could largely be avoided [17] . It has also been proven that it is not only the wellbeing of employees that increases when salutogenesis is implemented -the productivity of organisations does too [12] .
Discussion and conclusion. Evidence speaks for salutogenesis responding to many of the contemporary HP/PH challenges. Further, it seems to be a costeffective approach to improving health.
Final discussion
Overall, PH has been slow to redirect its activities from its traditional disease-risk approach and problem descriptions. While HP has been boasting about what could be achieved, it has never really got its act together or been taken seriously by PH. In a sense, the reluctance from the PH standpoint is understandable because HP has been too eager to conquer the world of health rather than systematically building on a solid evidence base or developing a sound theoretical construct for its actions. In the future, we need synergy and coherence to build a strong synthesis between PH and HP. On the one hand, the problem with HP is the lack of focus, avoiding a solid theoretical foundation. Instead, it has been going in all directions. Right now, 30 years after the OC, we see one of the 'new' HP concepts, HL, doing exactly the same thing.
In this NHPRC workshop, the salutogenic approach was first discussed as one possible way to go forward with future HP, giving HP a firm theory base and direction for its practice. Second, the salutogenic model of health responds to the principles of HP as set in the OC: seeing health as a process through the life course, with a focus on determinants (or resources/ assets) for health on a setting/community level, overall improving well-being and quality of life. Third, the evidence base proves this can be achieved in all five action areas of the OC, adding years to life and life to years as stated in the WHO Health for All strategy. Finally, it seems to be cost-effective, addressing one of the central problems of health care. There were some critical comments regarding the use of salutogenesis as an umbrella concept, bringing in other asset concepts diverting from the original sense of coherence theory of Antonovsky. However, as long as all new concepts are examined through the original theory, scrutinizing their strength and weaknesses and what new aspects they can add to the salutogenic framework, finding valid and reliable instruments, this could in fact be of support for HP and the science and art of salutogenesis -building on knowledge and evidence. Salutogenesis tries to avoid moving the way HL is going, now standing with at least 15 definitions and more than 150 different instruments, many of which are neither valid nor reliable.
Looking to the future, it seems there are many initiatives today which will bring the global HP/PH agenda forward. Overall, there seems to be a conversion into the aims of the United Nations' SDGs. Many central PH institutions are joining together for once. As recently as 2016, the European Public Health Association made a call for HP in its Vienna Declaration [19] . The European Training Consortium presented its healthy learning concept based on salutogenesis [20] . IUHPE made its call for Equity in Health in its Curitiba Declaration [21] , while the WHO at the end of the year presented its Shanghai statement on HP [11] . On the other hand, HP/PH have not fully taken advantage of the salutogenic model to health, although the evidence speaks for salutogensis being a comprehensive approach to the goals and policies set by HP/PH. The evidence also speaks for salutogenesis being able to act on the core areas of well-being and mental health that have been difficult to reach for HP/PH. Further, there is evidence that it is an economical and effective approach to health that can be implemented as a lifelong learning process through the life course at the individual but mainly at the community level.
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